SUMMARY Recently the prevalence of strains of penicillinase-producing Neisseria gonorrhoeae (PPNG) in the Netherlands has increased. A study of demographic and clinical data from patients with gonorrhoea due to PPNG strains, and of the biological characteristics of the strains isolated in Rotterdam, show that Asian strains of PPNG seem at present to be endemic in the Netherlands. Spectinomycin was found to be effective in the treatment of patients with gonorrhoea due to PPNG strains.
Introduction
Penicillinase-producing strains of Neisseria gonorrhoeae (PPNG) have been reported from various countries throughout the world.' Occasional isolation of these organisms has been reported from several countries in Europe, but more cases have been reported from England and the Netherlands.' In England, the outbreak was successfully contained,2 but in the Netherlands, especially since the beginning of 1979, the number of cases of PPNG infection has increased (Chief Inspector of Public Health, personal communication, 1979 
DIAGNOSIS
In addition to direct microscopy of Gram-stained smears from the urethra in men and the urethra and cervix in women, routine samples for culture on Thayer-Martin media were collected from the urethra and the throat in heterosexual men and from the urethra, the cervix, the rectum, and the throat in women. All the gonococcal strains isolated in our laboratory were routinely screened for PPNG by the method previously described by Phillips et al.3
Sensitivities of the PPNG strains to tetracycline, erythromycin, spectinomycin, and cefuroxime were performed by the agar dilution method.
Auxotyping was determined by the method described by Catlin.4 Plasmid DNA was isolated by a procedure described by Guerry 
African strain-type and South-east Asian strain-type isolates has been made.
Comparison of the distribution of sensitivities to erythromycin was not possible because no gonococcal strains isolated from patients in our outpatient department had been tested previously for sensitivity to this antibiotic.
All PPNG isolates were sensitive to spectinomycin (MIC between 4 and 16 Ag/ml). The sensitivity patterns in the epidemiologically related strains (patients 23 and 24) were identical. A one-dilutionstep difference was noted in the sensitivities to tetracycline and spectinomycin between the strains from patients 12 and 16. The two-dilution-step difference in sensitivity to tetracycline between strains from patients 14 From an epidemiological point of view PPNG infections are behaving more like chancroid than like gonorrhoea due to non-PPNG strains. In our clinic only a few infections with gonorrhoea due to non-PPNG strains in male patients are acquired by sexual contact with prostitutes.
An important feature of our patients is that importation of PPNG strains from West Africa and South-east Asia no longer plays a major role. Apart from Dutch civilians, the most important group of patients has become the immigrant workers from the Mediterranean countries.
The isolation of both PPNG and non-PPNG strains in seven of our 27 patients may indicate plasmid instability in some PPNG strains. Such strains were isolated in the first year of our investigation more often than in the remaining period.
Interestingly, PPNG strains with the characteristics of African PPNG strains did not spread, even in those instances where highly promiscuous prostitutes were concerned. This may be due to the instability of the penicillinaseproducing plasmid involved or to the fact that these African strains lack a larger "stabilising" transfer plasmid of 24 x 106 daltons.
As far as conclusions can be drawn from our limited material in Rotterdam, mainly plasmid-stable PPNG strains with characteristics of PPNG strains from the Philippines containing transfer plasmids are circulating in the Netherlands. The fact that these strains seem to be less sensitive to tetracycline and cefuroxime than non-PPNG strains isolated in Rotterdam is alarming. PPNG strains which are less sensitive to several antibiotics have been reported previously-namely, those isolated in the Philippines and South-east Asia. ' Auxotyping and plasmid identifications seem to be useful in studying the epidemiology of PPNG infections, as has been shown by this study. Additional studies of sensitivity are necessary to maintain or to alter existing treatment schedules. In our study all PPNG isolates were sensitive to spectinomycin, and spectinomycin sulphate 3 ' 2 g intramuscularly proved to be effective in treating patients with infections due to PPNG strains. The number of patients treated with cefuroxime was too small to evaluate the results.
